Health, THE DIVISION OF HEALTH OF MISSOUR! L 59___.0_11 879

& Welfore STANDARD (ER""CA“ OF DEATH STATE FILE NUMBER
Publi : y
| S:N;:. mistralion‘ Disirict Na, Primary Registm!ior! Dislri::il:m....,,,,_. e Reg_islrar2‘£_.,.2209"__
1™ 1 ™4
. PLACE OF DEATH 2. USUAL RESIDERCE (Whare deceased lived. If institution: Residence before
. 300 a. COUNTY o STATE  Mp b. COUNTYG'p T dﬁ fgy
II-S'I' b. C(I)TRY {}f eutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY In;#umu
N TOWN Sr, Lours Yes (] Ne [] touw FENTON [J_ddd Y Ne [
> c. FULL NAME OF (If NOT in hospital, give lecation} | Length of stay in Ib d. STREET {lf qptside, gi\:e lacation} Reside on Farm
A i 9T, ANTHONY'S |HOoSPrTaL ADDRESS ROUTE #1 Box 592 veO ne[O
‘,_4_;‘ 3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeaor
ype or print OF
WarLTER E SCHWEND veah MarcaE 1 1959
5. SEX 6. COLOR OR RACE| 7. 4 8. DATE OF BIRTH 9, AGE (In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS.
3 marrlEDXI NEveR Marrien] £ {in yea T v s
MALE WHITE wooneo[]  oworceo[]| 0CT 11, 1895 | GG bivbion[Womve oo™ [ Fowrs T
100. USUAL OCCUPATION {Give kind of wark dane | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and staie or country) 12. CITIZEN OF WHAT COUNTRY?
dur most of workin e, mven if :-'lr.d) INDUSTRY
BFICE MiNAGER |MeNDEWmALL FoRp Sr. Louvrs, Mo, ° Us4
130. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JoseEpH SCHWEND -----RODENHAGEN Norma
15, WAS DECEASED EVER IN U, 5. ARMED FORCES?' 16, SOCIAL SECURITY NO. ]7 INFORMANT Address
I (Yus, ?Ersﬁknqwn) {1f you, uIWWr aTtu of sarvice) ¢!'92 1 0_ 83 7l ORHA SCHWEN.D FENTON Ho R

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, and (e).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: a M ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b} @
which gove rise 1 } /I 4
DUE TO (c) C“a A e et Ay ww

above couse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wWOLION, ceroner, wic. ust use only standard nomenclature 1n item i8. No symptems will be hsted.

z lying cowse last.
- = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hmé& reloted to the terminal {frecse cgndition givan in PART | (a) 19. WAS AUTOPSY
H R % / PERFORMED?
—: o “ YES[] NO[M
- £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g o O O O r
v S[ c. TIMEOF Hour Month, Doy, Year
a 2 INIURY o.m.
g ‘X p.m.
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg., stc.}
& WORK AT WORK .
o [d » e .
= 21. | attended the decegsed from , o and [ast sow him alive on »
H Dgcsh occurred at m on the date stated gbove; and to the best of my knowladge, from the causes stated. 7
5 224q. ATURE a 0 « or title) 9 22b. ADDRESS 22e. PATE SIGNRD
-l
: Mﬂuﬂow'hu 7629 Dvryve,. |3-2-59

23¢. BURIAL, CREMATION, J)Sb DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION'“ity, town, oF county) (State)

rRENSYRY” |3/4/1959 | Oar Grove Cemereryn| Sr. Lours Co., Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG 26. REGH AR'S NATU,
J L ZrecengEIn & Sons 7027 Gravors MR 3 )%,z ZM /7D,

i d Embalmer’s St ort Raverse Side) ) "‘)‘?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

by Me, OF BY .eiiiiiiiiiie it e e , Student Embalmer No. .............c.oiie
working under my personal supervision.
v e
., 7/ 4 _ *»
SEUAENE +eivieemmmmereereeeee et iirstsrarreseeseaaseaaerenan Signed “f......... fevarens AT e eerereeieaearenannnnaaen
Signature of Student Embalmer
'+ Licensed Embalmer No...'%. RN
P. 0. Address. /...l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above,



